Purpose: To evaluate the effect of competency-based management in improving nurse and patient satisfaction.
Introduction
Competency is the ability of different people to be successful and efficient according to certain specifications and classification standards. Competency-based management is based on the function of work staffing, and corresponds to nursing staff qualification and level [1] . Different nursing posts, illnesses, and treatment have different requirements for professional quality. According to different technical requirements in the corresponding ability of nurses, nursing management is a scientific model and an effective way to improve the quality of clinical nursing. Post classification of clinical nursing staff in developed Western countries have strict grading systems, and each post has distinct responsibilities, or job descriptions, which provide a good foundation for holistic nursing [2] . According to ability, nurses are endowed with different job functions to give full scope to their talents and the management efficiency. The purpose of this study was to evaluate competency-based management on nurse job satisfaction, as well as on patient satisfaction.
Materials and methods

Research objective
The total number of nurses who participated in the competency-based management of nursing staff beginning in 2011 June was 1020. Of these, 821 nurses participated in the distribution of competency-based structure. Nursing staff was divided into 5 levels, from N0 to N4. The nursing staff ranged in age from 20 to 55 years (mean, 28.12 AE 12.92). Other information is shown in Table 1 .
2.2.
Competency-based management methods
Goals and principles of setting competency-based structure for nurses
The goal of competency-based structure for nurses is to put the most appropriate nursing personnel in the best time slot and in the most need of a posting and to ease the contradiction between supply and demand of nursing manpower [3] . The principle of macro-management of nurses on the corresponding level is people-oriented, with the aim of providing a reasonable structure, similar to the micro-management situation, whereby the timing and posting of nursing staff balances the supply and demand, and meets the needs of a hospital's structure, including distribution of fields of expertise to match the distribution of diseases with respect to the nurses' rank and workload. A scientific calculation may be used to determine the target work hours of the nurses needed, with consideration for the different levels of nursing staff available, in order to maximize use of the nursing human resources while reducing the cost of nursing man power, enhancing the practice levels of nurses as they work and reducing the sense of competition among the available staff. Ultimately, this approach should help to establish a strong talent base for the development of holistic nursing care.
Division of nurses by competency and distribution of the competency structure
When the placement and workload of nurses was based on the core competency standard used in our hospital (i.e. the assignment of grades N0 to N4), 25% of nurses were N3 grade, i n t e r n a t i o n a l j o u r n a l o f n u r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 1 2 1 e1 2 5
40% were N2, and 35% were N1. N0 refers to newly graduated nurses, who had been hired within 1 year of finishing their schooling; The N4 level was subjectively assigned to a nurse by consensus based on unified evaluation of the nursing department's administration. For the nursing grades appropriate for assignment to the general ward vs. the intensive care unit (ICU), please refer to Table 2 .
Qualifications
The Nursing Management Committee was composed of representative members from each of the specialist nurse qualification levels ( Table 3 ). The various committee members participated in comprehensive assessment of all available nurses using a weighted fraction calculation to identify nurses who are functioning at their particular level (e.g. the N4 representative assessed the nurses for N4 level).
Job responsibilities
The job responsibilities of nurses according to their competency are shown in Table 4 . The different competency levels 
correspond to the nurses' abilities to perform various ranges of complex duties, as well as impact their likelihood to successfully perform certain laborious tasks and to complete the entire array of work with high quality within the allotted period of time in a single work shift.
Training and assessments
Based on the qualifications and responsibilities of nurses with various competency levels, different expectations are assigned to each nurse in the fields of theory and technology. Therefore, to establish an effective training program for each nurse (or cohort of nurses), the nursing department must first accurately determine the true level of each nurses' foundation of didactic knowledge and professional skill; this will help to determine the content and strategies for the training program (Table 5) . By increasing the difficulty of training content and depth, the provide will present a productive challenge to improve the development of our training nurses in whatever components they are most fit to succeed in. The assessment method related to this process used a 360 performance evaluation (40%) and a comprehensive bedside ability assessment (60%) of the N1 to N4 level nurses, which were conducted by the appropriate level nursing supervisor, head nurses, doctors, and nurses.
Effectiveness evaluation
Patient satisfaction
The patient satisfaction questionnaire was developed based on previous studies [4] [5] with modifications according to our researchers own experience and expertise. A total of 20 questions was included, addressing topics ranging from concerns raised by the nurses regarding their patients to the patient's perceptions of their nurse's service attitude, care accessibility, quality assurance in the nursing service they received, their nurse's proficiency, and their nurses having provided sufficient information regarding their care. Each entry was scored on a Likert scale, with 5 points. Higher scores indicated higher patient satisfaction. The content validity of the scale was 0.98, Cronbach's a-coefficient was 0.80, and testretest reliability was 0.93.
Nurse job satisfaction
The nurse job satisfaction questionnaire was designed based on previous studies [6] and included 25 items comprising the following five dimensions: sense of achievement, interpersonal relationships within the professional setting, professional development, working conditions, and benefits. Each entry was scored on a Likert scale with 5 points, whereby 0 corresponded to very dissatisfied and 5 corresponded to very satisfied. The final score was a sum of the individual scores, and ranged from 0 to100. The content validity was 0.88, Cronbach's a-coefficient was 0.84, and test-retest reliability was 0.96.
Specialized theory and skills examination
The operation of professional skills test score was !90 points. The system, emergency plan, workflow assessment score was !85 points. The first aid skills score was !90 points. The college exam score was !85 points.
3.
Results (Tables 6 and 7) 4. Discussion
Competency-based management allowed us to establish a clear direction for career planning of our clinical nursing staff. Ultimately, it allowed us to improve the safety and effectiveness of the work performed by our nursing staff by using a systematic, evidence-based approach to measure and cultivate the talents of our nursing staff. Based on an accurate understanding of each of our nurses' occupation identities, including their duties and responsibilities and their perceptions of such, a tailored management and allocation of the nursing staff could be established. This approach of competency-based management improved the hospital's administration's recognition and affirmation of their nurses, which helped to enhance the nurses' sense of responsibility and safety consciousness. Ultimately, this approach initiated a positive cycle in which the more satisfied nurses garnered greater patient satisfaction and hospital satisfaction.
Competency-based management can improve nurse job satisfaction
The macro-management strategy of the appraisal system of nursing titles was not clearly defined, and the title distribution among our hospital's nursing staff was not uniform. Unfortunately, the titles did not always accurately reflect the nurse's position, duties and responsibilities, expertise, or practical experience. This inadequate title system, to some extent, hindered the construction of an effective nursing care team [7] , negatively impacting job satisfaction within the team. Establishing a grading system to determine a title can be done by implementing the energy management model, which respects the inter-connectedness of post duties and 
performance [8] . In this way, the administration participate in an evidence-based approach to promotions within the nursing staff, breaking with the old approach of giving promotions based solely on previous rank and ignoring performance.
A previous study showed that wages and benefits are the main factors affecting nurse job satisfaction [9] . Competencybased management improves the ability to accurately assess a nurse's job performance and potential, thereby effectively improving the nurse's job satisfaction since they understand their strengths and weaknesses are recognized by the administration (Table 6 ). Another previous study showed that the learning enthusiasm of nurses at different levels was key to mobilizing the personnel at all levels, thereby improving the overall quality of nurses [10] . At present, the main challenge to developing an effective nursing management strategy in most hospitals is the heterogeneity among their nursing staff in skills in basic nursing, life situations, extent and quality of health education, and experience in teaching and performing research work. As such, the nursing staff's responsibilities are not clear and do not fully reflect the actual ability of the nurses [11] . Implementation of classification management can promote the enthusiasm of nurses, increase their sense of achievement [12] , and further strengthen their commitment to the occupation so that their may want to increase their efforts to qualify for a higher position, engage in active learning, and improve their skills to benefit their patients as well as their personal sense of pride in their work (Table 7) .
4.2.
Competency-based management improves patient satisfaction
The implementation of competency-based management of nursing staff resulted in significantly higher patient satisfaction (P < 0.05). A previous study demonstrated the importance of assigning different tasks in accordance with the different levels of ability of nurses and in accordance with the patient care needs for appropriately training nurses in their chosen specialty [13] . Appropriate training and assignment of nurses allows nurses to be more efficient in their work duties, providing more time for addressing interpersonal issues and participating in activities to increase their health education.
In our hospital, every nurse wore a badge indicating their level, which facilitated an appropriate level of interaction with doctors, other nurses, and patients. This also served to strengthen the nurses' consciousness of their service abilities and their sense of responsibility. In practice, clinical nursing work requires different levels of nurses for completion, but if the nurses are inappropriately assigned to and practicing in a level that does not meet their qualifications and interests the work will fail to meet its optimal level of efficiency. Nurses must be assigned according to their evidenced qualifications, including practical skills as well as attitudes, in order to maximize patient satisfaction and ensure the legitimate rights and interests of the patient. Evidence-based definition of nurses at all levels helps to improve the nurses' performance of job responsibilities, the effectiveness of the nursing project's operating authority, and the safety and satisfaction of both the nurses and their patients.
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